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G " TEXAS DEPARTMENT OF HEALTH oy

REGION | SITE NUMBER (10 56 som |
0n m POTENTIAL HAZARDOUS WASTE SITE ¢ {dned by no
N IDENTIFICATION AND PRELIMINARY ASSESSMENT l (p ﬂO 4/5 ‘/
NOT!: Thic form e completed for each potential hazardous waste site to help set priorities for 'ho inspection. The information
submitted o-hthh tom is based on avallable records and may be updated on subsequent forms as a result of additional inquiries

and onesit

GENERAL INSTIUC'I'IOI& Co-o!m Sactions [ sad I '.hrontn X as completely as possible before Section [I (Preliminary

Amc-m). File this form in the Regional lu‘on‘ Waste Log File and submit a copy to: U.S. Environmerntal Protection
Agency; Site Tracking lnu-. H d Waste Task Force (EN-335), 401 M St., SW; ynhmmen. DC 20460.
I. SITE IDENTIFICATION ﬂS ”525 7 772
A. SITE NAME T [® STREET (or other idenitian) ]
ne. 5547 Addicks—. ”m

C. CITY D. STATE €. ZIP CODE F. COUNTY NAME,
= ﬁ'gzs fan TN 772/8 Hzrris
{ G. o-un/onnuou (U known)

1. NAME Corry s bec, - /Jﬁ/ddd" er 2. TELEPHONE NUMBER
s, [Pes - © Jor

H. TYPE OF OWNERSHIP
[t repemaL [12. sTATE  [J3. county Ja Mmunic'Pat s PRIVATE T 6 UNKNOWH

I. SITE DESCRIPTION

Area aetively mined Aor 5‘71)\:{ 70,// oper;/ans conss/st oF
[172:725 ﬁw&//& of Qfmzs/’l excs azég’ Lo 7s

J. HOW |DENT|F|‘&'..-. (] L OSHA ci etc.) K. DATE IDENTIFIED
EFPH

[ "nmcuug STATE colzncr 3 5 . Se3¢2

U pp e

Pl! IMINARY SSESSIENT (complete this section last)
A, APPARENT S!IIOUSNISS OoF 'NO.L‘“

1. wiGH 2. meoium [J3. Low >Xa NONE 75 UNKNOWN

-, (mo., day, & yr.)

8. RECOMMENDATION

51. NO ACTION NEEDED (no haserd) ™) 2. IMMEDIATE SITE INSPECTION NEEDED
. TENTAT VELY SCHEDULED FOR:

] 2. 31TE INSPECTION NEEDED
&_/ 8. TENTATIVALY SCHEQULED FOR: b. wiLL 3E PERFORMED 3Y:

5. WiLL SE PERFOARMED BY:

4. SITE INSPECTION NEEDED (low priority)

C. PREPAREZIR INFORMATION = -

1. NAME 2. TELEPHONE NUMBER I 3. DATE (Mb., day, & yrv)
s 5 PHE!”I [Z(ﬂ 342 -54585 | ﬁ[&[&[ ‘
IIl. SITE INFORMATION g ’

A. SITE STATUS

K] 1. IACTIVE (Thees induerrial or 2. INACTIVE (Those [__3. OTHER (specitr):
municipel sites which are m used #lies which no longer receive| (Those sites that include such
for waste '] ) no regular or continuing use of the site lor wc.u mm
on o cencimmsing beots, oven M infre—
questiy.)
= . IS GENERATOR ON SITE? DEC 2271992
Q BXv. wo [T12, YES (epecifty gonerator's four dig:s sIC Cadas:
& = REORGANIZED
E . AREA OF SITE (in ecres) O. IF APPARENT SERIOUSNESS OF SITE IS HIGH, SPEC'FY Z“OORDINATES
1. LATITUDE (doge=min.—eec.) I 2. WONG!TUDE (d3immMin,—=s0C.)
o ’ 2 /7
19.5 N 29°84 55 W95’ 385
. ARE THERE BUILDINGS ON THE SITE?
'l- Di.wo K2 ves cepecity):
T2970-2 (1079 Cantinue On Rever

mmmmmwmmmmmmm
9532906




.
Cortinued From Front _— —~

1V. CHARACTERIZATION OF SITE ACTI\ T ]
Indicate the major site activity(ies) and details relating to each activity by marking ‘X’ in the appropriate boxes.
X’ X X X' ‘r‘
P A. TRANSPORTER 8. STORER " C. TREATER = 0. Dl'”.‘l~ -
| L mare - 1 PILE 3 V. FiILYRATION 1. LANDFILL
2. s 2. SURFACE IMPOUNDMENT 2. 'NCINERATION 2. LANDFARM
3. BARGE 3. DRUMS 3. VOLUME REDUCTION . CPEN DUMP
4. TRUCK 4. TANK, ABOVE GROUND 4. RECYCLING/RECOVERY M. SURFACE IMPOUNDMENT
S. PIPELINE S. TANK,. BELOW * JOUND 8. CHEM./PHYS, TREATMENT 3. MIDNIGHT DUMPING
—.. OTHER (specily): - 6. OTHER (specily): 6. BIOLOGICAL TREATMAFNT L INCINERATION
7. WASTE CIL REPROCESSING! ' . UNDERGROUND INJECTION
8. SOLVENT RECOVERY . OTHER (specily):
] 9. OTHER (specily):

E. SPECIFY OEYAILS.OF SITE ACTIVITIES AS NEEDED
51'712. /S fe"” ’ %4’ /’3 Iz /86(/1//}{9 é"usi - Caﬂs%qc,{o«
demoliron 2nd munic, pa/ ru bbrsh .

V. WASTE RELATED INFORMATION

A, WASTE TYPE

T3 unknown 2. LiQuiD {Ja. soLio [CJe. sLuoce [Js. cas

B. WASTE CHARACTERISTICS
11 unknowN  []2. CORROSIVE [ ]3. IGNITABLE J4 RADIOACTIVE [C]S HIGHLY VOLATILE
{_ls. Toxic {J? mreacTive  []8 INERT {J9 FLAMMABLE

_]10. OTHER (specify):

C. WASTE CATEGORIES
1. Are

records .cl wastes available? Specify items such as manifests, inventories, etc. below. = .
: : 7 s A 7in kj)
Regrone! Fils Bhes fove po records of Sc/e Zecepling /77904
2. Esti the (specily unit of e)of waste by category; mark ‘X’ to indi which are p t
s. SLUDGE b. OIL c. SOLVENTS d. CHEMICALS e. SOLIDS f. OTHER
AMOUNT AMOUNT AMOUNT AMOUNT AMOUNT AMOUNT
[UN'T OF MEASURE |UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE UNIT OF MEASURE
X' limoiLy (X'}t HALOGENAT X (X 'X],,, LABORA TORY
=1 wastes ' SOl vents =0 [ acios i i "' BHARMACEUT.
12IMETALS 2)OTHER(specify):] |(2INON-HALOGNT (21 PICKLING
SLUDGES fr SOLVENTS 2 LIQUORS (2) ASBESTOS (2)HOSPITAL
131POTW JarorHeacepecity): 13 CAUSTICS ey iCINGS (31 RADIOACTIVE
";:5:&";"" (4 PESTICIDES 'u:‘f::g_u:“,u 1A MUNICIPAL
-
|13 O THER(specify): 15OV ES s o ;'». : '::3;;’ L_Jisr o THER(SpSCIly):
18) CTHER(specily):
(8)CYANIDE e

{7)PHENOLS

(8) HALOGENS

9 PCH

(10)METALS

.lno'rn:n(uumlq

EPA Form T2070-2 (10-79) PAGE 2 OF & Continue On Page 3
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*  Ceontir ed From Page 2

V. WASTE RELATED INFORMATION (continued)

3 Lllt‘S‘ S@STANCES OF GREATEST CONCERN WHICH MAY BE ON THE SITE (place in d ding order ol h
.

: -5"'/¢ has recerved empty ,a.v”')/' cons whek conTormed parn?
/tu/aes, _If 5?‘“« 'y ‘Iga/éﬁv ¢.nn"‘a/4;(r,_ Uhick ;s mikad e
olry AR (opitiwliw. debrin . o

& ADDITIONAL COMMENTS OR NARRATIVE CESCRIPTIC' OF SITUATION KNOWN 9“ REPORTED TO EXIST AT THE SITE.
Site hos excellent record of o/frci’/an : ! ' ‘
Dispesa/ of ClassT (43 yorctovs w s le) was s/ “'( %y opposents

VI. HAZARD DESCRIPTION

.
POTEN- c. D.OATE OF
ALLEGED INCIDENT
. TIA .REM,
A.TYPE OF HAZARD “A"'in ;:gl:)txn,)v (mov,day,yr.) E. REMARKS
(mark ‘X’)
1. NO HAZARD prd

2. HUMAN HEALTH

3. NON-wORKER
" INJURY/EXPOSURE

4. WORKER INJURY

CONTAMINATION
S OF WATER SUPPLY

e CONTAMINATION
* OF FOOD CHAIN

7. SONTAMINATION
* OF GROUND WATER

'Y CONTAMINATION
* OF SURFACE WATER

o. DAMAGE TO
* FLORA/FAUNA

10. FisH KILL

1. SONTAMINATION
" OF AIR

[4
13. NOTICEABLE OOORS

13. CONTAMINATION OF SOIL

14. PROPERTY DAMAGE

18. FIRE OR EXPLOSION

16 SPILLS/LEAKING CONTAINERS/
" RUNGFR/STANDING LIQUIDS

17. SEWER, STORM
" ORAIN PROBLEMS

10. EPOSION PROBLEMS

19 INADEQUATE SECURITY

20. INCOMPATIBLE WASTES

21. MIDNIGHT DUMPING

{2 2. CTHER (epecily):

EPA Fomm 72070-2 (10+79) PAGE 30F & Continne NOn Raverse



Continued From Front

VII, PERMIT INFORMATION

<y

] o aimpPERMITS
T 17 RCRA STORER

1 10. OTHER (specify):

[7] i. neoES PERMIT [] 2. SPCC PLAN s
] s. LocaL permit [ J6.
7.1 ® RCRA TREATER [_19 RCRA DISPOSER

I-A-.-‘IMDICATC ALL APPLICABLE PERMITS MELD BY THE SITE.

STATE PERMIT (specitly): PA 'i/ 7# > M__——

RCRA TRANSPORTER

. .
.

§B. IN COMPLIANCE?

X 1. ves {Ja no ] 3. UNKNOWN
.
4. WITH RESPECT TO (list regulation name & ): MU 1980, l’/ P2, _é‘ﬂ
VIII. PAST REGULATORY ACTIONS
8’ A. NONE g B. YES (summarize below)

1 A noONE

IX. .NSPECTION ACTIVITY (past or on-going)

X ®. YES (complere itema 1,2,3, & 4 below)

2 DATE OF
PAST ACTION

1. TYPE OF ACT'V'TY
(mo., day, & yr.)

3 Pta.sc:;::
P
(EPA/ Sta

4.DESCRIPTION

_‘,? A. NONE

] 8. YES (complete itema 1,2,3, & 4 below)

e )-18-g0 | I-]o-80
Sereey Gvas -14-80 | 12-16-80
12-12-78 7-2-8#0 2= Il -8
1-19-79 |8-'-&o 3-18-#I
5-14-79 |9-22-&0
9-/0-79 |i1027-80
F X. REMEDIAL ACTIVITY (past or on-going) _

2.0A7E OF

PAST ACTION

1.TYPE OF ACTIVITY
(mo., day, & y1.)

: PearomueDn

BY:
(EPA/State)

4.DESCRIPTION

NOTE: Based on the infornation in Sections IIf through X, fill out the Preliminary Assessment (Section II)
information on the first page of this form.

EPA Ferm T2070-2 (10-79)
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ADDICKS QUADRANGLE
TEXAS—HARRIS CO. SO

> e
7.5 MINUTE SERIES (TOPOCRAPHIC) &%
S4 4 ADDICKS 15 GUADRANGLE A
o HEMFSTEAD 34 M 95¢3730"
3060000 FEET “M TOUS 290 46 RS
= — = .&'..‘.29 52'30
.=.“§=".u. 2
SO =
::;-_\ _,__._’—"""
e BOY
1750000
FEET

i :
‘9'%/_’_. o Wl

Vo e e ey

1
!
1

e /‘t :
e 1
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